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COVER LETTER
T Registration Section

Division of Corporations

OLYMPUS ROOFING LLC
SUBJECT: .

Naue of Linuted Lisbibty Company

The enciosed Articles of Amendment and fee{s) ure submited for filing,

Pleasc reiurn all correspondeace concerning this matter o the following

GUSTAVO PINEDA PENALOZA

Name of Persan
FienUempany

3230 KOROMO 8D

Adklresy

HAINES CITY, Fi. 31824

CatveSaate and Zip Code

For further information concerming tns matter, pivase call.

GUSTAVO PINEDA PENALOZA 863 142.7644
SN VDUV < | L

Area Cende [rayvtune Telephone Numbier

Enclosed 1= 0 check for the following amount

T3 $25.490 Filing Fee | S30.00 Fiking Fee & T 835,00 Filing Fee &

P Se0LB0 Filing 1ee.
Certificnto of Status Cartilizd Copy

Cenificats of Swtus &
{additivnma) cupy B ciciosad) Contified Copy

Laddifionad copy s wnclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassec, FE 32314 2413 N, Monroc Street, Suite 814
Tallahassee, F1LL 32303

.
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

()LY\!PUQ R()OH\'(: LLC

(Name nlthe lt"ulcd L:ﬂbu.h Compiny as (i pow :_agm..cn B U1 oo dh
A Frorda Limned Dby Compants

The Articles of Organization for this Limited Liability Company were filed an 197122022 and assipned

Florida document number __‘_"0904:’8200

This amendinent is submitted to mrend the folivwing:

A, INamending name. enter 1he new name of the fimited linhility vinnpany here:

The aew name must be dutinguishable and contain the wouds “Limited Linbthty Company,” the designation “LLC™ or the ahbrevintion "L o
Enter new principal offices address, it applivable:

{Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:
(Mailing address MAY BE A POST OFFICE BQX)

B. H amending the registered agent and/or registered office address on our records, enter the pame of the pew registeped
agent and/or the new registered aoffice address here:

Nenw of New Registered Agent:

New Registered Oitice Address:

Fnrer mefr aever addross

f ff| '/.'l'p (','m{:‘
-
New Reajstered Apent's Signature, if changing Registered Agent: .

! hereby accept the appointment as registered agent and agree o actn this capacity | further vgree i (‘nmp-'\' with the
provisions of all statutes refative 1o the proper cad complete performarce of wy duties. anid ! am familiciiith and
accept the obligutions of my position as regisiered agent ax provided for in Chaprer 605, F.5. Or. if this dycwmen is
heing filed 1o merely veflecr a chenge in the registered office address, Tavrely confinm that the limited /mf'lhl.
company hay haein notified in writing of this change. Ca

no
ooy

I Changing Reglstered Agent, Signature of New Registercd Agent

Waa0C0 378 ey
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each persan being added
or removed from our recerds:

MGR = ¥apager
AMBR = Authorized Member

Title Name Address Type of Action
MBR JACOB AARON NEWBERRY 151 AVERY DR EAST
e _— {JAdd

AUBURNDALEL FL 33823

& Remave

Z1Change

MBR BROOKE NICOLE NEWBERRY 151 AVERY DR EASY
e = Add

AUBLRNDALE, FL 33823
LiRemove

ZChange

L Odadd

_ DiRemowve

2

. CicChanye

THAdd

e et et eet oot e et et coeee et 1 mep i CiRemove

L=y

N H} Add

CIRenwve

CAChenpe

CiAdd

3 Remove

ZChange
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D. If amending any other informativn, enter change(s) here: (Aniach addivanal sheets, if nocessary.;

E. Effective date, il other than the date of fiting: {optional)
(If ac eftective date 1 listed. the date st be specite and canaot he grier to date of 1iling or more than W days after fling.) Iwusuant to 60302407 (14b)
Autg: Ifthe date inserted in this hlock does nat meet the applicable staintary filmg requiremenis. this dite will not be listed as the
docusment’s effective date on the Depsrtraent of State's records.

I the vecord specifies a delaved effective date, but not an etfective time, 2t 12,01 o on the earbior of (0 The Suth iy atter the
record s filed,

HA 172023
[hazed _‘ . -

w i @’f

presentabive of

GUSTAVO PINEDA PENALOZA

Typed o printed name of signee

Filing Fee: 823,04



